may not have overtly appeared to have them.
"Assessing Pathogenic Beliefs" expands on the work of Weiss and Sampson and emphasizes the importance of the therapist's accuracy in identifying the specific cognitions that operate pathogenically in individual patients. MeWilliams advises the reader to reflect on the interviewee's general comments about life, description of his or her upbringing, repetitive behaviours, and transference reactions. She refers to the patient's giving the therapist transference tests and passive-into-active tests and comments on the importance of helping the patient to understand the beliefs behind these tests, their early origins, their functionality in childhood, and their dysfunctionality in the patient's current life. It is typical of MeWilhams to include a chapter of concluding comments which add to one's feeling that reading this book is a somewhat personal experience; the reader may feel he or she has come to know the author to some extent-a rewarding encounter in this case. Many professional texts could benefit from the addition of similar comments at the end. The book concludes with a sample contract for psychotherapy, a complete list ofreferences, and an author and subject index.
This book is an articulate expression of the clinical wisdom which some therapists achieve with much experience-much of which is, however, rarely distilled so explicitly. I highly recommend it for all mental health professionals and especially for psychiatric residents. It is easily understood and offers a balanced approach to the tensions between biological and psychodynamic psychiatry, with such practical considerations as the influence of third party payers. At US $35.00 it is reasonably priced. This book is brief, clear, attractive in layout, and free from production errors. It fulfills very well the purpose for which it is written, and the author is obviously an expert on a subject of great topical interest. The Anxiety Disorders was written by 2 internationally recognized authorities in the field. Russell Noyes Jr is Professor of Psychiatry at the University ofIowa and Director of the Anxiety Clinic at the University of Iowa Hospitals and Clinics. Rudolf Hoehn-Saric is Professor of Psychiatry at Johns Hopkins University and Director of the Outpatient Service and Anxiety Disorders Clinic at the Henry Phipps Psychiatric Service of the Johns Hopkins Medical Institutions. The authors provide a very thorough review of the literature on diagnostic criteria, epidemiology, etiology and pathogenesis, clinical features, natural history, and differential diagnosis. As well, they describe treatment approaches, both psychological and pharmacological, for generalized anxiety disorder, panic disorder and agoraphobia, social phobia, specific phobia, posttraumatic stress disorder, and anxiety disorders due to medical conditions and substance use.
There is much to like about this book. The scientific literature ofthe past 2 decades is thoroughly surveyed and critically evaluated. In addition, the authors have added valuable insights from history, philosophy, and the arts that help to 293 illustrate important points and make the book quite enjoyable to read, even for those familiar with these disorders.
Unfortunately, there are several features that render The Anxiety Disorders something less than a definitive reference. While the book is very scholarly, it is not clinically to the point. In fact, summaries of the treatment literature up to 1998 are woefully lacking. For example, the text contains only 1 short paragraph on the treatment of social phobia with selective serotonin reuptake inhibitors (SSRIs), and the most recent study cited is from 1994 (1) . Yet, since 1994, there have been several large, multicentre, placebo-controlled trials published, and SSRIs have emerged as the treatment of choice for social phobia (2) . Unfortunately, developments in the treatment of the anxiety disorders have far outstripped the ability of texts like this to provide up-to-date summaries ofthe evidence, and it must be acknowledged that there is no simple solution to this particular problem. It can be hoped that publishers will soon offer texts like The Anxiety Disorders via Internet technology that permits constant revision based on emerging evidence. Apart from the general problem of the imminent death of print, however, the authors of The Anxiety Disorders could have done a much 'better job of summarizing the treatment literature up to 1998. This lack of a thorough review may be symptomatic of a larger problem. My strongest criticism ofthis book is that the editing does not do the material justice. I can forgive the numerous typographical and production errors, but there is a much more critical editing problem. Although the book was intended to be a comprehensive text that covers all ofthe anxiety disorders found in the latest DSM and ICD classifications, the editor apparently decided not to include obsessive-compulsive disorder (OCD). The relationship between OCD and other anxiety disorders continues to be a matter of some debate (3). Currently, however, OCD is formally identified as an anxiety disorder in DSM-IV, and any text attempting to survey the anxiety disorders comprehensively should include a chapter on OCD. Curiously, the authors, editor, and publisher appear to have failed to notice that their decision will doom this book in North America. It is difficult to understand how the publisher could allow this book to be printed without explaining why the authors do not consider OCD to be an anxiety disorder.
Apart from this, the overall quality of scholarship in this book is excellent, and the book reflects well on Dr Winokur's vision of psychiatry as a science. Unfortunately, given the generally poor review of the treatment literature, the lack of a chapter on OCD, and the price (US$74.95), this book is unlikely to become the definitive reference text. 
How to Practice Brief Psychodynamic Psychotherapy: The

Review by K Roy MacKenzie, MD, FRCPC Vancouver, British Columbia
This carefully written book provides an excellent introduction to the Core Conflictual Relationship Theme (CCRT) Method of brief psychodynamic psychotherapy (BPP) originally developed by Lester Luborsky. For the experienced clinician trained in the psychodynamic tradition, the book provides a very The Canadian Joumal of Psychiatry useful introduction to the significant adaptations required to accommodate a time limit, in particular, the need to develop a single psychodynamic focus and the specific techniques needed for its consistent application. For the resident or other clinical trainee, the book provides not only a comprehensive review of the CCRT method but also a fine introduction to the general principles of psychotherapy. I would highly recommend it as an introductory text.
It is well documented that most patients seen by a psychiatrist attend for less than 6 months and generally report considerable improvement from the experience. Several specific models have been developed to maximize the therapeutic impact of such a time-limited approach. They include cognitive-behavioral therapy (CBT) and interpersonal psychotherapy (lPT). Several models of BPP have been reported, with the strongest empirical support for the 16-session CCRT model. It has also been well established that better results are obtained when treatment is delivered in careful accord with the model, and this book provides a detailed account of this process. Dr Book has described this as "how to practice BPP," carefully avoiding the term "manual," a word that tends to evoke images of assembly-line treatment devoid of human creativity. It is clear from page I that this is not the case with the CCRT model. Rather, we see described a technical model that reflects the full complexity typical of intensive psychotherapy. Many detailed clinical examples illustrate the skillful application of the technique.
The first chapter reviews the BPP field. It should be mandatory reading for every resident and, indeed, might be of interest to most clinicians. The psychotherapy terrain is littered with disparaging opinions stemming from the tension between advocates of the long-term psychoanalytic tradition and those espousing time-limited, focused techniques, and Dr Book not only speaks knowledgeably to both sides of this debate but also provides helpful mediation. His descriptions are intertwined with an emphasis Vol 45. No3 on the supportive, common factors that underlie all psychotherapies.
Chapter 2 describes the CCRT method. It emphasizes that the development of the CCRT for a given patient is not dependent on in-depth psychodynamic knowledge. Rather, it is constructed from detailed, literal descriptions of actual relationship episodes (REs). These are then reduced to a basic format consisting of a central wish common to a range of REs, the typical responses expected from others (RO), and the typical self-response of the patient (RS). This single, formulated statement becomes the basis for understanding REs occurring in the patient's past and current life and within the treatment relationship itself. The first phase oftreatmenttakes up 4 sessions, in which the CCRT is discussed in detail with the patient. Sessions 5 to 12 centre around understanding and modifying the CCRT patterns, with emphasis on the means by which the patient can effectively actualize the pervasive "wish" in his or her present environment. This involves application of many of the techniques of BPP to the patient's current life situation.
Chapters 3 through 5 expand on techniques for deepening the patient's understanding of the impact of the recurrent CCRT pattern. This process is fundamental to the model and must be firmly established during the early sessions. Chapter 6 provides an overview of therapist tasks through the phases of treatment.
The CCRT method involves specific application of the strategies of the timelimited psychotherapies. These include early identification of a core interpersonal pattern, viewing all aspects of the treatment through the lens of that core pattern, careful maintenance of the frame of therapy, an active therapeutic stance to maintain focus, and an expectation that the patient will actively apply insights gained in therapy. CCRT differs from CBT and IPT in its working through early childhood situations and in its use of session interactional material as a major component.
